Form 250

(11/91)
For [ | NEW CASTLE [ ]| KENT [ ]| SUSSEX COUNTY
PETI TI ON FOR ACCOUNTI NG OF SUPPORT
Petitioner/ Qbligor Respondent / Cust odi an
File Number
Address v d Address CP1 Number(s)
City State Zip City State Zip
Attorney Employer Name & Address Attorney Employer Name & Address
[ ] NPA 1V-D
Hm Ph# Hm_ PR
Wk Ph# Wk Ph# |:| AFDC | V-D
Social Security Number Welfare Number Social Security Number Welfare Number
[ ] NON IV-D
IN THE INTEREST OF: (Include last name 1T different from respondent)
Name DOB Name DOB Name DOB
Name DOB Name DOB Name DOB
An Order was entered on regardi ng the issue of

support which required oligor to pay $ per

ol igor alleges the foll ow ng circunstances establish good cause for an
accounting of nonies paid to custodian. (Please list in consecutively
nunber ed par agraphs):

WHEREFORE, (bl igor prays that an Order be entered directing Custodian to
account for nonies paid for the support of the above-nentioned child(ren),
and that such Oder include sanctions, penalties or other relief which the
Court may deem appropri ate.

SWORN TO AND SUBSCRI BED
before ne this date, PETITIONER/OBLIGOR

NOTARY PUBLIC



FOR COURT USE ONLY
[ ] No good cause shown; the Petition for Accounting is hereby disnissed.

[[] Good cause shown: refer to

DATE JUDGE

cc: [ ] petitioner [ ]Attorney for Petitioner:

[ ] Respondent [ ]Attorney for Respondent:

[ ] DCSE [ ]Qher:




